
GD-11                                                                    EXPENSE SHEET 

                                                                                                                   

                                                      ______________________________  

                                                                Name        

                                                       ______________________________ 

DATE OF TRIP _____________________________________________________                             Social Security Number 

PLACE_____________________________________________________________                    ______________________________  

____________________________________________________________________                                   Home Address 

Purpose of Trip______________________________________________________  

____________________________________________________________________                    ______________________________  

____________________________________________________________________                               City/State/Zip Code 

____________________________________________________________________  

                                                                                                                                                             

TRANSPORTATION: 

  

                FROM                                                                                    TO                                                    AMOUNT 

  

_____________________________________       ______________________________________                 $___________________ 

_____________________________________       ______________________________________                 $___________________ 

_____________________________________       ______________________________________                 $___________________ 

  

TAXIS/CARFARE (INCL.TIPS): 

  

                                FROM                                                                                    TO                                                  AMOUNT 

_____________________________________       ______________________________________                 $___________________ 

_____________________________________       ______________________________________                 $___________________ 

_____________________________________       ______________________________________                 $___________________                  

  

LODGING (GIVE DATES): 

 

 

 

            $__________________ 

 

            $__________________ 

 

 

 

 

 

                                                                                                                                                                                     

MEALS 

  

      

       $__________________ 

    

       $__________________ 

  

       $__________________ 

      

      $__________________ 

  

                                                                                                      TOTAL AMOUNT DUE:                          $__________________  

 

_______________________________________      ________ 

                      Payee Signature                                       Date 

_______________________________________      ________    

        Signature – Executive Officer                              Date 

____________________________________    ________   

                Signature – Provost                                       Date 
  Rdn/ca/revised/03/09 

DATE BREAKFAST LUNCH DINNER 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

 
Organization to be charged 

  

FROM ______________________ TO _____________________ 

FROM ______________________ TO _____________________ 

   

 

  __________NIGHT(S) AT $______________/NIGHT 
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